





EMPLOYEES RETIREMENT SYSTEM

:.Z:MB.I!IEEIIE OF THE STATE OF HAWAI
' 201 MeacHanT STREET, ST 400, Honowiwd, Hawan 9681 3.2980 SAM P L E
Phone: (B0&) 58&-1735 Fax: (B0B) 587-5766
SERYICE RETIREMEMNT APPLICATION
To tha Board of Trustees: Diate October 1 .20 20

In accordance with the provisions of law governing the operation of the Employees’ Retrement System (ERS) of the State of Hawaii, the
undersigned, a member of ERS, hereby applies for service retirement.

I. PERSOMAL DATA; (Please print or type)

Mame: Doe, John A Social Security Mumber: 123-45-6789
LAST FI'§IST _ M -
Mailing or PO Box Address: 201 Merchant Street, Suite 1400 Honolulu, Hawaii 96813
IR APT. MO cITY STATE ZIF CODE

ne:imcmm:{ht of a month or 12/31 | Date of Birtne _ 01y 01 ;1955 Marital Status: [ ] Single [y] Married
MONTH DAY TEAR

Position Title_1 Eacher DepartmentDivision or School _Dept of Education, McKinley High School

Empleyer: (Check one) b/ State of Hawaii [ ] County af [ ] Board of Water Supply

Contact Phone: (808) 586-1735 [ 1Home [V Cell [ ]Work  Email Address - dbf.ers sss@hawaii.gov
Il. RETIREMENT OPTIONS: | have read the information on selacting a retirement option and | selact the following retirement aptian,

[1"’] HYBRID [ ] NONCOMNTRIBUTORY [ ] CONTRIBUTORY
i 5 Macoumefllosancs i &

Check only 1 plan & select option or refund option.
Sign into Member information module at ERS website: ers.ehawaii.gov

Surviver)
Survivor)

Reefund options below are only available to Hybrd'Contributory Members with at least |0 years of credited service,
v Option Four (Five & 2 } Refumds: _ Pre-15987 _1(‘_5'3“.-5- __ 75% (Contributory anly) Oiprion Fve [ 100% Refund)

lil. BEMEFICIARY DESIGNATIOM: A beneficiary must be designated for all options, howsever, anly ane beneficiary may be designated

for Hybrid/Contributory aptions Twa, Three, Four (5 & 2) and Feur (5 & 3) and Moncontributory options A, B, or C.
Multip i j j

111-22-3333

Relationship: _SPOUSE Date of Birth: 02 02 ;1955
MOMNTH DAY TEAR
IV. SIGNATURE: This application must be signed in the presence of an ERS representative or a Morary Public,

wEdT_L:ig“ in presence of a notary or an ERS representative Iifi"ls Representative
State of

H
County of | 55

On the day of .20 personally appeared before me the said named

to me known ta be the person described in and wha executed the foregoing instrument
and who acknowledged such execution a3 being a free and veluntary act and deed.

Affee your N p
official seal iy Cie
My commission expires
M i IEALi
Doc. Date Mo, of Pages L Document Descriprion: Service Ratirement Application
Motary Mame: . Circuie _ AHix your official seal
Motary Signamre: Date;

WHITE = ERS Copy YELLOW — Member's Copy



. 18 EMPLOYEES’ RETIREMENT SYSTEM
R‘:{“‘S 016 OF THE STATE OF HAWAII
' 201 MERCHANT STREET, SUITE 1400, HONoLULU, HAWAII 96813-2980

Phone: (808) 586-1735 Fax: (808) 587-5766

SERVICE RETIREMENT APPLICATION

To the Board of Trustees: Date , 20
In accordance with the provisions of law governing the operation of the Employees’ Retirement System (ERS) of the State of Hawaii, the
undersigned, a member of ERS, hereby applies for service retirement.

I. PERSONAL DATA: (Please print or type)

Name: Social Security Number:
LAST FIRST Mi
Mailing or PO Box Address:
STREET APT. NO CITY STATE ZIP CODE
Retirement Date: / / Date of Birth: / / Marital Status: [ ] Single [ ] Married
MONTH DAY YEAR MONTH DAY YEAR
Position Title Department/Division or School:
Employer: (Check one) [ ] State of Hawaii [ ] County of [ 1 Board of Water Supply
Contact Phone: [ JHome [ JCell [ ]Work  Email Address :

Il. RETIREMENT OPTIONS: | have read the information on selecting a retirement option and | select the following retirement option.

[ 1 HYBRID [ 1 NONCONTRIBUTORY [ 1] CONTRIBUTORY

_____ Maximum Allowance _____ Maximum Allowance ___ Maximum Allowance

__ Option One __ Option A (50% Survivor) __ Option One

__ Option Two (100% Survivor) __ Option B (100% Survivor) __ Option Two (100% Survivor)
__ Option Three (50% Survivor) __ Option C (10-Yr Guarantee) __ Option Three (50% Survivor)

Refund options below are only available to Hybrid/Contributory Members with at least 10 years of credited service.

Option Four (Five & ) Refunds: _ Pre-1987 _ 50% __ 75% (Contributory only) Option Five (100% Refund)

I1l. BENEFICIARY DESIGNATION: A beneficiary must be designated for all options, however, only one beneficiary may be designated
for Hybrid/Contributory options Two, Three, Four (5 & 2) and Four (5 & 3) and Noncontributory options A, B, or C.
Multiple beneficiaries, a trust, or an estate may be designated for all other options.

Name: Social Security Number:
LAST FIRST MI

Relationship: Date of Birth: / /
MONTH DAY YEAR

IV. SIGNATURE: This application must be signed in the presence of an ERS representative or a Notary Public.

Signed Date ERS Representative
State of Hawaii )

County of ) SS.
On the day of , 20 personally appeared before me the said named

to me known to be the person described in and who executed the foregoing instrument
and who acknowledged such execution as being a free and voluntary act and deed.

Affix your
Notary Public

official seal

My commission expires

Notary Public Certification

Doc. Date: No. of Pages: 1 Document Description: Service Retirement Application
Notary Name: Circuit: Affix your official seal
Notary Signature: Date:

WHITE - ERS Copy YELLOW — Member’s Copy



	Date MMDD: 
	Date YY: 
	Name Last First Middle: 
	SSN: 
	Mailing Address: 
	Retirement Date MM: 
	Retirement Date YY: 
	Retirement Date DD: 
	DOB MM: 
	DOB Date DD: 
	DOB YY: 
	Marital Single: Off
	Marital Married: Off
	Position Title: 
	Department: 
	SOH: Off
	County: Off
	County Name: 
	BWS: Off
	Contact Phone: 
	Contact Home: Off
	Contact Cell: Off
	Contact Work: Off
	email address: 
	Hybrid Plan: Off
	Hybrid Max: Off
	Hybrid Option One: Off
	Hybrid Option Two: Off
	Hybrid Option Three: Off
	Noncontributory Plan: Off
	Noncontrib Max: Off
	Noncontrib OptionA: Off
	Noncontrib Option B: Off
	Noncontrib Option C: Off
	Contributory Plan: Off
	Contrib Max: Off
	Contrib Option One: Off
	Contrib Option Two: Off
	Contrib Option Three: Off
	Option Four: Off
	Option 4 Five and x: 
	Pre 87: Off
	50 Percent: Off
	75 Percent: Off
	Option Five: Off
	Ben Last  First  Middle: 
	Ben SSN: 
	Ben Relationship: 
	Ben DOB MM: 
	Ben DOB DD: 
	Ben DOB YY: 
	Reset Form: 


